Figure 1. Stroboscopic examination shows leftsided submucosal subglottic fullness.
A 74-year-old man presented with a chief complaint of hoarseness of 6 months' duration. He reported associated symptoms of dysphagia, cough, and a globus sensation. He denied odynophagia, neck pain, otalgia, hemoptysis, and weight loss. He had recently undergone an upper gastrointestinal endoscopic evaluation that showed evidence of gastritis and was treated with several different proton pump inhibitors without relief of his symptoms.
On physical examination, the patient's voice was dysphonic, and videostroboscopic examination of the larynx revealed left vocal fold hypomobility with subglottic submucosal fullness (figure 1). Computed tomography (CT) of his neck showed a 4 × 4.5 × 3.7-cm mass arising from the cricoid cartilage with extension to the left true vocal fold and left thyroid lobe, without evidence of cervical lymphadenopathy.
The patient subsequently underwent CT-guided core needle biopsy of the mass. Pathologic examination revealed a grade II chondrosarcoma. The patient underwent a total laryngectomy with left anterolateral thigh free-flap reconstruction. The final surgical pathology confirmed the diagnosis and determined the surgical margins to be free of tumor (figure 2). The patient's postoperative hospital course was uneventful, and he was discharged home 1 week later, tolerating an oral diet.
Chondrosarcomas of the larynx are rare tumors that represent less than 1% of all laryngeal neoplasms. 1 They are, however, the most common nonepithelial tumors of the larynx and most frequently occur between 50 and 80 years of age, more commonly in men, with a maleto-female ratio of 4 to 1.
1 They are also more prevalent among Caucasians. The etiology of laryngeal chondrosarcoma is unclear, but disordered ossification of laryngeal cartilages is thought to play a role. 2 These tumors occur predominantly in hyaline cartilage, with the most common site being the posterior cricoid. 2, 3 Patients most frequently present with a complaint of hoarseness.
3 A submucosal laryngeal mass, narrowed subglottis, and vocal fold immobility or paralysis may be seen on physical examination. 2 Tissue for pathologic diagnosis can be obtained either by microlaryngoscopy with biopsy or transcutaneous core needle biopsy. 4 Pathologically, chondrosarcomas are classified into grades I, II, and III based on mitotic rate, cellularity, and nuclear size. In the larynx, chondrosarcoma may be of the clear cell or dedifferentiated types. About 80% of laryngeal chondrosarcomas have calcifications that can be seen on CT. 5 Magnetic resonance imaging can be helpful in determining extralaryngeal extension of the lesion because of its good soft-tissue resolution. Distinction from benign chondromas cannot be made based on radiologic studies alone, and the final diagnosis should be based on clinical, histologic and radiographic data.
Surgery is the treatment of choice. 2 Radiation therapy is controversial, and chemotherapy is ineffective. Total laryngectomy is recommended for lesions involving more than half of the cricoid ring. 3 Recurrence is common and occurs in approximately 35 to 40% of cases. 2, 3 Metastasis is rare, with incidence estimated to be between 8 and 14%. 1, 6 The most common site of metastasis is the lung.
2 Long-term prognosis is good, with an 84.8% rate of 10-year disease-specific survival. 
